
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

9/23/18

10/20/18

1. Type Of Recipient Committee: All Committees-Complete Parts 1, 2, 3, and 4.
0 Officeholder, Candidate Controlled Committee

0 State Candidate Election Committee
0 Recall .
ftlsoComphbPtflS)

D General Purpose Committee
Q Sponsored
Q Small Contributor Committee
0 Polrticat Party/Central Committee

D Primarily Formed Ballot Measure
Committee
0 Controlled
0 Sponsored
ftto Complete PatC)

D Primarily Formed Candidate/
Officeholder Committee
(Also Complete Pail 7)

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Mates for Belmont City Council 2018

STREET ADDRESS (NO P. O. BOX)

I.D. NUMBER

CITY

Belmont
MAILING ADDRESS (IF DIFF RENT) NO. AN

Cl Y

OPTIONAL: FAX/E-MAIL ADDRESS

STATE ZIP CODE

CA 94002
..). BOX

AT IP CODE

AREA cnnF/Pi-inhlE

REACOD HONE

Date Stamp

Date of election If applicable:
(Month, Day, Year)

11, 6, 2018

ECEfVED

CT 2 5 2018

ONT CITY CLERK

COVER PAGE

CALIFORNIA
FORM

Page _J- of I?
For Official Use Only

2. Type of Statement:

0 Preelection Statement
D Semi-annual Statement
D Termination Statement

(Also file a Form 410 Termination)
D Amendment (Explain below)

Treasurers)
NAME OF REA URI R

Justin Mates
MAILING ADDRESS

CIT

Belmont
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CIFl'

OPTIONAL: FAX/E-MAIL ADDRESS

D Quarterly Statement
D Special Odd-Year Report

STATE IP CO

CA 94002
ARF

4 £....
--JPHONE

STATE ZIP CODE .IONE

4. Verification

[haw used-alreElsonabl_e d"igenoe '". PreParin? andjeviewing this statement and to the best of my knowledge the information contained herein and i
certify under penalty of perjury under the laws of the State of California that the foregoing is true nd correctY" "" """".-- -..-- ..--" -" ". ".<-"-" "-cuuics is i,ue ana compiere.

Executed on

Executed on

Executed on

Executed on

,0 2U
1^ ^[ t?
t"

D

Da

Date

By

By

By

By

ie nd correct.

Sig

Signature ofTreasurer or Assistant Treasurer

of Co BinaOfftoehol r, andi , State Measure Proponent or Responsible Officer ponsor

ignature of Co lling Officeholder, Candidate. State Measure roponent

Signature of Controlling Officaholder, Candidate, Slate Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advlce@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Julia Mates

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Council Member, City of Belmont
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1531 Winding Way Belmont CA 94002

Related Committees Not Included in this Statement: us( any cororofttees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I. D. NUMBER

COVER PAGE - PART 2

CALIFORNIA Adti

Page

FORM

^ o, ,1of

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
D SUPPORT
Q OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER

COMMITTEE ADDRESS

CITY

COMMITTEE NAME

NAME OF TREASURER

COMMITTEE ADDRESS

CONTROLLED COMMITTEE?

D YES D NO

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREACODE/PHONE

I. D. NUMBER

CONTROLLED COMMITTEE?

D YES D NO
STREET ADDRESS (NO P.O. BOX)

7. Primarily Formed Candidate/Officeholder Committee ust names of
officeholders) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

CITY STATE ZIP CODE AREACODE/PHONE
Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice; advice@)fppc. ca.gov (866/275-3772)

www. fppc. ca. gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Belmont City Council 2018

Contributions Received TOCOITl!mp"RAoD
(FROM ATTACHED SCHEDULES)

1. Monetary Contributions................................................... schedule A, Line 3 $ ^, ->"^.v

2. Loans Received................................................................ Schedule B, Line 3 ".'

3. SUBTOTAL CASH CONTRIBUTIONS.............................. AddUnesi^-2 $ 5, 303. 00
4. Nonmonetary Contributions............................................ Sc/iecfufe c, Lme 3 l-r^"

5. TOTAL CONTRIBUTIONS RECEIVED.................................... Add Lines 3+4 $ 5, 448. 76

Expenditures Made
6. Payments Made................................................................ schedule E. Line 4 $ 10265. 32

7. Loans Made....................................................................... Schedule H, Line 3 0. 00

8. SUBTOTAL CASH PAYMENTS.......................................... Add L/nes 6+7 $ 10,265. 32

9. Accrued Expenses (Unpaid Bills) .......................................... schedule F. Line s 1 600. 00
10. Nonmonetary Adjustment......................................................... Scftedufec, Line 3 0.00
11. TOTAL EXPENDITURES MADE........................................ Add Lines s+9+io $ 11 865.32

Current Cash Statement

12. Beginning Cash Balance............................ Previous Summary Page, Line 16 $ 0, /J^.;

13. Cash Receipts........................................................... Column A, Line 3 above a. ^uo.i

14. Miscellaneous Increases to Cash.................................. Schedule i, Line 4 34. 25
15. Cash Payments......................................................... coiumnA, LineSabove 10,265. 32
16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,804.45

If this is a termination statement. Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED................................ Schedule B. Part 2 $ 0-00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................................................ See instructions on reverse $ °-00

19. Outstanding Debts.............................. Add Line 2 * Line 9 in Column B above $ 3, 100. 00

from

through

Column B
CALENDAR YEAR
TOTAL TO DATE

20, 344. 45

3, 100. 00

23, 444. 45

201.21

23, 645. 66

21 706. 02

0.00
21 706. 02

1, 600. 00

201.21
23 507.23

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Statement covers period

9/23/18

10/20/18

SUMMARY PAGE

CALIFORNIA
FORM

Page

I. D. NUMBER

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $

21. Expenditures
Made $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)

.Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www. fppc. ca. gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Betmont City Council 2018

DATE
RECEIVED

10/2/18

9/23/18

9/24/18

9/29/18

10/2/18

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I. D. NUMBER)

Donald Horslev

Keawood City, CA 94062

Joe Goethals

>r.
San Mateo CA 94402

Jilleane Lonergan

oeimoni UA 94002

Douglas Kirn

Belmont CA 94002

Charles Stone
2 3
Beimoni L-A 94002

CODE *

BIND
DOOM
DOTH
DPTY
D see

BIND
DCOM
DOTH
DPTY
D see

tZlND
DCOM
DOTH
DPT/
n see

BIND
DOOM
DOTH
DPTY
D see

BIND
DOOM
DOTH
DPTY
D see

from

through

Statement covers period

9/23/18

10/20/18

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

County Supervisor,
County of San Mateo

Attorney,
County of San Mateo

Marketing Director,
Level 10 Construction

Environmental Planner,
Impact Sciences

Attorney, Self-Employed

SUBTOTAL $

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals. ) ................................................................................................ ". ".. "$

2. Amount received this period - unitemized monetary contributions of less than $100 ...........................$
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. )...................... TOTAL $

AMOUNT
RECEIVED THIS

PERIOD

100

200

100

100

150

650

4, 800

503

5, 303

SCHEDULE A

CALIFORNIA j
FORM"" ' ®

Page

I. D. NUMBER

f?

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

350

200

100

150

400

PER ELECTION
TO DATE

(IF REQUIRED)

"Contributor Codes

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Mates for Belmont City Council 2018

Amounts may be rounded
to whole dollars.

DATE
RECEIVED

9/26/2018

9/30/2018

10/1/2018

10/1/2018

10/5/2018

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I. D. NUWIBER)

CREPAC-C.A. R. Candidate Support (California
Real Estate PAC), 525 South Virgil Avenue,
Los Angeles CA 90020

Gary Maqanaris

Belmont CA 94002

California Apartment Association PAC, 980
Ninth St, Ste 1430, Sacramento CA 95814

Josh Becker

Menlo Park CA 94025

Plumbers & Steamfitters Local Union 467
1519RollinsRd
BurlingameCA 94010

Statement covers period

from 9/23/18

through 10/20/18

»0
SCHEDULE A (CONT.)

CALIFORNIA
FORM

Page

I. D. NUMBER

CONTRIBUTOR
CODE *

DIND
BCOM
DOTH
DPTT
D see

BIND
DOOM
DOTH
DPTY
D see

DIND
ECOM
DOTH
DPTI'
D see

BIND
DCOM
DOTH
DPTY
D see

DIND
BCOM
DOTH
DPTY
D see

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FPPCID#890106

Retired

FPPC ID# ID# 745208

Chairman, Lex Machina

FPPC ID# 782481

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE

PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

SUBTOTAL $

500

100

500

100

500

1, 700

500

600

500

100

500

"Contributor Codes

IND-Individual
COM - Recipient Committee

(other than PT»' or SCC)
OTH - Other (e. g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@Tppc.ca.gov (866/275-3772)
www. fppc. ca. gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Mates for Belmont City Council 2018

Amounts may be rounded
to whole dollars.

DATE
RECEIVED

10/9/2018

10/9/2018

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I. D. NUMBER)

Rick Bnnillo

San Mateo CA 94401

Joel Butler

Redwood City CA 94063

10/9/2018 {°dsD ieker ,
Palo Alto CA 94303

Woodmont Real Estate Services, LP, Including
10/10/2018 Aggregated Contributions, 1050 Ralston Ave, '

Belmont CA 94002

10/12/2018 6KevinBurke
Beimont CA 94002

Statement covers period

from 9/23/18

through 10/20/18

SCHEDULE A (CONT.)

CALIFORNIA ^
FORM

Page of. J?
I.D. NUMBER

CONTRIBUTOR
CODE *

BIND
DCOM
DOTH
DPT/
D see

HIND
DCOM
DOTH
QPTY
D see

BIND
ncoivi
DOTH
DPTY
D see

DlND
DCOM
EOTH
DPT|/
D see

(ZlND
DCOM
DOTH
DPTY
D see

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

City Council Member,
City of San Mateo

Vice-President, W. L.
Butler Construction Inc.

President Spieker,
Companies, Inc.

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR

PERIOD (JAN. 1-DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

Self-Employed, Rickover
LLC

SUBTOTAL $

200

150

500

500

100

1,450

300

150

500

500

100

'Contributor Codes

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@)fppc. ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Mates for Belmont City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
R EC EIVED (IF COMMITTEE. ALSO ENTER I. D. NUMBER)

Amounts may be rounded
to whole dollars.

10/12/2018

10/12/2018

10/14/2018

Maricar Cahrpra

San Bruno CA 94066

Alvse Toanotti
d

Belmont CA 94002

Thomas Mohr

San Mateo CA 94402

10/15/2018 JackiRifloni ,
yeimont CA 94002

San Francisco Laborer's Local 251
10/15/2018 3271 18th Street

San Francisco CA 94002

Statement covers period

fro^ 9/23/18

through 10/20/18

SCHEDULE A (CONT.)

CALIFORNIA
FORM

Page

I. D. NUMBER

CONTRIBUTOR
CODE *

BIND
DOOM
DOTH
a pre
D see

BIND
DCOM
DOTH
DPTf
a see

BIND
DCOM
DOTH
DPTY
D see

01ND
DCOM
DOTH
DPTY
D see

DIND
BCOM
DOTH
DPTY
D see

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Financial Manager,
Tetra-Tech

Social Responsibility,
Speck Products

Retired

Education Specialist,
Innovative Education
Management, Inc.

FPPC ID#981076

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR

PERIOD (JAN, 1-DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL $

50

100

100

100

250

600

100

100

100

100

250

"Contributor Codes

tND-Individual
COM - Recipient Committee

(other than PPi' or SCC)
OTH - Other (e. g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc. ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Mates for Belmont City Council 2018

Amounts may be rounded
to whole dollars.

DATE
RECEIVED

10/18/2018

10/20/2018

10/20/2018

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1. 0. NUMBER)

Jim Howard

Belmont CA 94002

Michael Brownrigg
ve

BurlingameuAy4010

Renee Reyna

Beimont CA 94002

Statement covers period

from 9/23/18

through 10/20/18

?iC
SCHEDULE A (CONT.)

CALIFORNIA
FORM

Page

I. D. NUMBER

CONTRIBUTOR
CODE *

BIND
DCOM
DOTH
DPTl'
D see

BIND
DOOM
DOTH
DPTY
D see

BIND
DCOM
DOTH
DPTY
D see
DlND
DCOM
DOTH
D pre
D see

DIND
ncoM
DOTH
DPTI'
D see

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Physician Children's,
Critical Care Medical
Group

Partner, Middle Bridge
Capital

Attorney, California
Supreme Court

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR

PERIOD (JAN. 1-DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

100

200

100

100

200

199

SUBTOTAL $ 400

.Contributor Codes

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc. ca.gov (866/275-3772)
www.fppc. ca. gov



Amounts may be rounded SCHEDULE B- PART 1
to whole dollars. Statement covers period

Loans Received
from

SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page __!__ ofj_
NAME OF FILER I. D. NUMBER

Mates for Belmont City Council 2018

FULLNAME. STRE^D^SSANDZIPCODE Q^S'SE^ER OUB\S^G ^^L,. ^oumpAID. °BUATLSATST G IN.TEeRESJ .O.R',G'NA^ ^CUMUkl vJ.-
(IPCO.. TT^°^EON^,. O..^BEP> ^^i^'SiJT

'^ 

BE^SH 'S RECPEST HIS ^SO^S CB^Sms 'p^ AMO^"OF CONi'?^NS
Julia Mates Historian D PAID CALENDAR YEAR

Tetra Tech, Inc. $_ 0.00 , 3100. 00 0.0 .. 13100.65 , ^100,65
Belmont, CA 94002 D FORGIVEN RATE PER ELECTION"

, 3100. 00 ^ 0.00 ^ 0.00 12/31/18 , 0.00 3/2 ,1
TB IND D COM Q OTH D PTY D SCC DATE DUE DATE INCURRED

D PAID CALENDAR YEAR

$ t _% t_ $__

D FORGIVEN ~ - PER ELECTION**

t $ $ ___ t t_
IND D COM D OTH Q PTY Q SCO DATE DUE DATE INCURRED

[] PAID CALENDAR YEAR

$_ s _% $_ $_

D FORGIVEN ""~ PER ELECTION"

' $ t _. ___.. _ t »
D IND D COM DOTH D prr D see DATE DUE DATE INCURRED

SUBTOTALS $ Q. QO $ 0. 00 $ 3100. 00 $ 0. 00

(Enter (e) on
Schedule B Summary schedule E7une s;
1. Loans received this penod............................................................................................. ^^^^^^^,.... ^.,$

(Total Column (b) plus unitemized loans of less than $100.)
tContributor Codes

2. Loans paid orforgiven this period......................................................................................................... $ IND-Individual
(Total Column (c) plus loans under $100 paid or forgiven. ) COM ~ ,Rlcipi^nt C^Titte^
(Include loans paid by a third party that are also itemized on Schedule A. ) ^ _ g^;^ ̂ °JJC^

3. Net change this period. (Subtract Line 2 from Line 1. ) .............................................................. NET $ see-Smaii Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

.Amounts forgiven or paid by another party also must be reported on Schedule A.
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc. ca.gov (866/275-3772)
www. fppc. ca. gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Belmont City Council 2018

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

SCHEDULE C
Statement covers period

^m. 9/23/18
CALIFORNIA

FORM

through 10/20/18
Page

I. D. NUMBER

/^_0f_/;

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

DIND
DOOM
DOTH
DPTY
D see

DIND
DOOM
DOTH
DPTI'
D see

DIND
DCOM
DOTH
DPTY
D see

DIND
DOOM
DOTH
DPTY
D see

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C subtotals. ).....................................................................................................................^

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..................................$

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines 4 and 10. )..................... TOTAL $

0. 00

145.76

145. 76

.Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PT^ or SCC)
OTH - Other (e. g., business entity)
PTY-Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@)fppc. ca. gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded o.»^»-_. -..-" _. -. ^ ULE E
Payments Made . -to-w.o^^-"" s^ent^ove. peno. CAU^O^NIA

f,^ 9/23/18 FORM

SEE INSTRUCTIONS ON REVERSE through iv'^wiu Page I I nt
NAMEOFFILER I. D. NUMBER

Mates for Betmont City Council 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphematia/misc. MBR member communications RAD radio airtime and production costs

campaign consultants MTG meetings and appearances RFD returned contribut'ions'
CTB contribution (explain nonmonetaiy)* OFC office expenses SAL campaign workers;-salaries
cvc civ'cdol1atic>ns "-_"., PET Petition circulating TEL tv. orr cable airtime and production costs
^L "nd'datef"!".g/ba"otfees PHO Phone banks ~ . TRC candidatetravel, lodging7and meals"'
TD fundra"SLn9.events_-.,... -_- _-. ^..,_. . .. ..... POL P0"i"9 and survey research TRS stafffep-ouse~traveU^clging, "and'"meals
'ND :ndePendent expenditure supporting/opposing others (explain)* POS postage, delivery'and messenger services TSF tVansfe7between~com-mittees"o'f the same candid

PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads ' " WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Mary Leigh Henneberry Design ser/ices for lawn sign and mailer
2. 080. 00

L-astro Valley CA 94546

Pacific Printing
1445 Monterey Highway CMP 7, 667. 14
San Jose CA 95110

Political Data Inc.
12501 Imperial Hwy. #200 LIT 390. 07
Norwalk CA 90650

Payments that are contributions or independent expenditures must also be summarized on Schedule D.
10. 137. 21

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals. )................................................................................. ^,. ^ $_ 10, 137. 21
2. unitemized payments made this period of under $100............................................................................ ^^_ 128. 11
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 , Column (e). )......................................................................... $ _ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. )........................... TOTAL $ __ 10, 265. 32

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc. ca. gov (866/275-3772)

www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Belmont City Council 2018

CODES: If one of the following codes accurately describes
CMP campaign paraphernalia/misc.
CNS campaign consultants

contribution (explain nonmonetaiy)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

from 9/23/18
CALIFORNIA

FORM t»<

through 10/20/18
Page

/x

I. D. NUMBER

CTB
cvc
FIL
FND
IND
LEG
LIT

the payment, you may enter the code.
MBR member communications

MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned conlributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

The Lew Edwards Group
5454 Broadway, 2nd Fl.
Oakland, CA 94618

CODE OR
DESCRIPTION OF PAYMENT

CNS

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

0. 00

(b)
AMOUNT INCURRED

THIS PERIOD

1500. 00

(c>
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ONE)

0. 00

(d>
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

1500. 00

Gary Maganaris

ueimont CA 94002

RFD
0. 00 100.00 0. 00 100.00

Payments that are contributions or independent expenditures must also be
summarized on Schedule D. OUBIUIALS » $ 1600. 00 $ $ 1600. 00

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100. ) .............................................. INCURRED TOTALS $ _ 1600. 00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. ).................. ................ PAID TOTALS $_ °-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9. )....................................................................................,................................,....................., _^_ NET S _ 1600. 00
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc. ca.gov (866/275-3772)

www.fppc. ca. gov



Schedule I
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers period

from

through

9/23/18

10/20/18

SCHEDULE I

460

Mates for Belmont City Council 2018

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT

LCALIFORNIA
FORM

Page

I. D. NUMBER

AMOUNT OF
INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

Schedule I Summary

1. Itemized increases to cash this period. .........................................................,.........................,.................,.....................$

2. Unitemized increases to cash of under $100 this period. ......................................,.........................................................$

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e). ) .......................................^
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14. ) ............................................................................................................................. TOTAL $

SUBTOTAL $

0. 00

34. 25

0. 00

0. 00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc. ca. gov


